Buccal mucosa graft is usually used in a second operation. A buccal mucosa graft from the lower lip was used for large fistula reconstruction in one patients. The patient previously had been operated on several times at another center. The use of the buccal mucosa graft for urethral reconstruction in complex urethroplasties is a successful method with a low incidence of complications.
Introduction
Hypospadias is a common congenital abnormality of the genitourinary system affecting one in 300 male newborns and recent studies suggest an increase of the Herein, we present a case in urethrocutaneous fistula repair using a buccal mucosal graft in a patient with a history of previous hypospadias repair.
Case reports
A 9-year-old boy was admitted to hypospadias. The patient previously had been operated on several times at another center and had a large fistula (Fig. 1A) . In operation, the penil skin was completely degloved. The urethral plate and ventral tissue were preserved (Fig. 1B) . Thereafter, the buccal mucosa graft was harvested with a length sufficient ( Fig. 1C and D) .
Subsequently, the buccal mucosa graft was placed on the prepared bed and fixed in place by 7.0 monocryl sutures.
Urethral tubularization was completed with anastomosis performed in the ventral shaft using a 6 F silicone urethral catheter. Then, the dartos flap was incised longitudinally in the middle dividing it into two. Each of the two flaps was rotated towards the ventral surface of the penis and sutured on each other onto the neourethra. In the next step, the skin was closed with 6-0 vicryl interrupted sutures (Fig. 1E ) and a pressure dressing was applied. As a conclusion, our experience showed that in the selected cases, BMG hypospadias repair is one of the successful methods that can be taken into consideration for repairing the fistula of a previous hypospadias operation.
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